Endotracheal intubation in the awake patient was ltsed all 500 occasions. Illdicatiolls and results are discussed and analysed.
Tracheal intubation of the conscious patient is not commonly practised but in some situations it is the method of choice. The purpose of this paper is to discuss the indications for the method on the basis of our experience.
: \IATERIAL AND 1lETHOD In the period between January 1 !J55 and January 1975, 3,ttH tracheal intubations were performed on awake patients in our department. Of these, the last ,'500 cases are analysed under the following headings:
A. Indications for intubation B. Premedication C. Local anaesthesia techniques D. Intubation methods E. Difficulties in intubation F. Patient comfort There were 31;") males and 185 females with an average age of 6:3·1 years (range 17-86 years).
A. Indications for the J1 ethod 1. Patients 7.£'itli severe respiratory failure, the weak and the aged (320 cases~64%) \Ve prefer to intubate, while conscious, all patients with severe respiratory failure irrespective of aetiology (pulmonary, neuromuscular disorders, chest injuries, etc.). Thus a voiding general anaesthesia.
In sick and aged patients, the indication for awake intubation is profound depression of the laryngeal protection reflex. In these patients there is frequently gastric stasis.
~. A nticipation of a difficult intubation (95 cases~

19%)
Difficulty in performing the intubation can be anticipated in patients with tumour of the buccal cavity, pharynx, larynx and trachea, and in those with deformity and limitation of movements of the tempo'romandibular joint.
Induction of general anaesthesia without first securing the airways can result in complete obstruction with the impossibility of seeing the epiglottis and failure of intubation. Under these circumstances we prefer to perform intubation in the awake patient under digital control.
:3. Intestinal obstruction and upper gastrointestinal haemorrhage (85 cases~17%) In unprepared patients with a full stomach the danger of gastric aspiration is well known. Intubation in the awake patient with prior evacuation of gastric contents gives an additional security against aspiration following induction of anaesthesia.
B. Premedication
The types of premedication used are grouped in three categories: Of the three methods of premedication, \Ye were particularly satisfied with Hydromorfon-Scopolamine-Diazepam; this provided good tranquilizing and analgesic effect. Anaesthesia and Intensive Care, J'ol. n·, No. :2, .Way, l!l7G 
C. Local A naesthetic Techniques
Premedication was administered intramuscularly 30-60 minutes before commencing local analgesia. a. Topical analgesia using spraying and instillation (312 cases-62·4%) 6-8 ml solution of Lignocaine 2% is sprayed or gargled; thus ensuring analgesia of buccal mucosa, soft palate, base of tongue, oropharynx and epiglottis. After 3-5 minutes an additional 2-4 ml is instilled into the larynx under visual or digital control.
b. Translaryngeal analgesia (152 cases-30·4%)
Analgesia of the trachea below the vocal cords, is achieved by injecting 2-3 ml of lignocaine through the crico-thyroid membrane. Entry of the needle into the tracheal lumen is confirmed by the aspiration of air into the syringe.
c. The block of the ttpper laryngeal nerve (36 cases-7·2%) Technically, the block of the superior laryngeal nerve is performed by infiltration into the space between the thyroid membrane and the subthyroid muscles.
The large horn of the hyoid bone is located, and puncture is performed at 2 cm medial to this point, injecting 2-4 ml of lignocaine 2%. The upper laryngeal nerve block should be performed bilaterally. D. Intubation Methods 1. Orotracheal intubation using a laryngoscope (355 cases-7l %) 2. Orotracheal intubation with digital guiding (135 cases-27%). We prefer this method especially under circumstances in which it is difficult to visualize the epiglottis with the laryngoscope. 3. Blind nasal-tracheal intubation (10 cases-2%) We used this method when we anticipated the need for prolonged ventilatory assistance during the post-operative period.
